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NAME OF COMMITTEE (In Full)
Friends of Dave Joyce

Full Name (Last, First, Middle Initial)
Barbara Snyder

Date of Receipt

Mailing Address 2163 Harcourt Drive

M M / D D / Y Y Y Y

11 16 2015

Transaction ID : ABB7F2D4DB2054180BE5S

Amount of Each Receipt this Period

City State Zip Code
Cleveland Hts OH 44106-4612
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Case Western Reserve President

1000.00

Receipt For: 2016 Election Cycle-to-Date
Primary D General
. Other (specify) 1000.00
J J "
Full Name (Last, First, Middle Initial)
B A. Malachi Mixon Ill Date of Receipt
Mailing Address 2484 Stratford Road Mmim |/ ofp |/ [YIVYTIVYTY
10 22 2015
%'Ity o Heiah Séa:le Zzﬁlcl;zd:osz Transaction ID : ACA6A3F2758074167B02
eveland Heights -
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 270(.)'00
Invacare CHAIRMAN, C.E.O.
Receipt For: 2016 Election Cycle-to-Date
Primary General
Other (specify) 5400.00
J J "
Full Name (Last, First, Middle Initial)
c Steven Wilson Date of Receipt
Mailing Address 15350 cypress Pond Lane MIwml ., [Tl [VIvTyTy
11 07 2015
C,\'lty I S:)a;e 24:203228314 Transaction ID : A19B3B8CD37454D8BIBE
ovelty .
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 50?'00
Cleveland Clinic Physician
Receipt For: 2016 Election Cycle-to-Date
Primary General
Other (specify) 1800.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numb

EF ONIY) ettt s

4200.00
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